
GOINS, MARQUITA M (Legal) 

From: rhcadmin@usac.org 
Sent: 
To: 

Monday, March 11, 2013 7:44 PM 
N ECOE-Aiascom 

Subject: RHC HCP Support Schedule for HCP 10382, FRN 12123381 

Date: 11-Mar-2013 

Funding Year: 2012 
Health Care Provider (HCP) Name: Providence Seward Medical & Care Center 
HCP Number: 10382 
FCC Form 465 Application Number: 43124011 
Funding Request Number(FRN): 12123381 

The Rural Health Care (RHC) division of the Universal Service Administrative Company (USAC) has received 
the FCC Form 467- Connection Certification submitted for the above-referenced FRN. Based on the 
information provided on the form, a final Health Care Provider Support Schedule (HSS) is attached. 

A copy of this HSS will be sent to all account holders and the service provider listed on the FCC Form 498: 

Service Provider Name: Alascom, Inc. 
Service Provider Identification Number (SPIN): 143005617 
Billing Account Number: 8002-765-6315 
Service Type: T1 or DS1 
Bandwidth: 1.544 Mbps 

upport Start Date: 1-Jul-2012 
Support End Date: 27-Aug-201 2 

Non-Recurring Support: $0.00 
onthly Recurring Support: $10,838.91 

The first and last month's monthly recurring support may be prorated depending on the number of days the 
service was in place for those months. Approved non-recurring support will be included in the first month's 
support. 

Approved Support Details 

upport Amoun 
10,838.91 
9,440.37 

20,279.28 

Your responsibility: 



It is the HCP's responsibility to review the information in this HSS. Contact RHC at rhc-admin@usac.org 
immediately if, at any time, the supported services are not being provided to the HCP or the HCP is not 
otherwise receiving the approved support. The Billing Account Number, certifications, and all other information 
provided on FCC Forms 465, 466, 466A, and 467 may be subject to audit by RHC and the FCC. HCPs are 
subject to audits and other reviews that RHC and/or the FCC may undertake to ensure that the universal service 
support is being used in compliance with FCC program rules. If RHC discovers that supported services are not 
used in compliance with program rules, applicants will be subject to enforcement activities and other means of 
recourse by RHC and other appropriate federal, state, and local authorities. 

Next Steps 

Receipt of this HSS is an indicator to the service provider that it should begin crediting the HCP for the support 
amount (if it has not yet done so) and that it may then begin to invoice USAC. Service Providers will find the 
OMB-approved Invoice and instructions at: http://www .usac.org/rhc/about/program-integrity/appeals.aspx 

If you have any questions or need assistance, call the RHC Help Desk at 1-800-229-5476, Monday through 
Friday, 8AM- 8PM, Eastern Time (or at rhc-admin@usac.org). 

I 47 C.F.R. 54.619(d). 
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USAC ,_ 
L'nivcr:s.ll Service Adminislrolivc Cnrnpany 

30 Lanidex Plaza West 

P.O. Box685 
Parsippany, NJ 07054-0685 

September 22, 2011 

Cynthia Davis 
Alascom, Inc.- DBA AT&T Alascom 
225 W . Randolph Street, Floor 228330 
Chicago IL 60606 

Dear Cynthia Davis: 

Rural Health Care Division 

www.rhc.universalservice.org 

Phone: 1- 800-229-5476 

Attached please find copies of HCP Support Schedule(s) for health care provider(s) for whom your 
company is providing a supported service. The HCP Support Schedule indicates that the HCP is approved 
for the support amount shown on the schedule. 

Please credit the billed entity associated with the Billing Account Number on the attached HCP Support 
Schedule as soon as possible. Support may be provided either as a credit on the bill or as a check to the 
billed entity. Once you have provided support to the HCP, you must invoice RHCD for the amount 
supported. Please be sure to provide support only up through the current month, and refer to the RHCD 
Invoicing Procedures for additional information concerning providing support to HCPs. A copy of the 
procedures and an invoicing template are available on the RHCD website 
(www.rhc.univeralservice.org/serviceproviderslinvoicing.asp). You may also call Karen Mogensen (973-581-
6756) if you have questions about the process. 

Thank you for helping RHCD provide USF support to rural health care providers. Support to these 
organizations enables them to establish telemedicine programs and improve health care in rural areas 
throughout the U.S. 

Sincerely, 

Karen Mogensen 
Invoicing Analyst 

Enclosure: HCP Support Schedule(s) 



Uni\lt~'\1 Se~·k:e AdminiStrative Comp.1ny 

30 Lanidex Plaza West 

P.O. Box685 

Parsippany, NJ 07054-0685 

September 22, 2011 

Maryann Freepartner 
Providence Seward Medical Center 
P.O. Box 365, 
Seward, AK 99664 

Dear Maryann Freepartner: 

Rural Health Care Division 

WWN.rtlc.universalservice.org 

Phone: 1-800-229-5476 

The Rural Health Care Division (RHCD) of the Universal Service Administrative Company (USAC) has 
received and reviewed your FCC Form 467. Based on the actual service start date that you supplied in the 
form, we developed the attached Health Care Provider (HCP) Support Schedule. We have sent this letter to 
both the rural HCP mailing address (above) and the rural HCP physical location (below) if these addresses are 
different. 

HCP Number: 10382 
HCP Contact Name: Maryann Freepartner 

HCP Name: Providence Seward Medical Center 
HCPAddress: 4171stAve. 

Seward, AK 99664 

A copy of the Support Schedule has also been sent to the telecommunications carrier listed below. 

Telecommunications Carrier Name: Alascom, Inc. - DBA AT&T Alascom 
Service Provider Identification Number (SPIN): 143005617 

Next Steps 

The support amount will be credited to the Billed Account Number for the services shown on Form 467. As 
provided in the statute, the amount of support is equal to the "difference .. . between the rates for services 
provided to health care providers for rural areas in a State and the rates for similar services provided to 
other customers in comparable rural areas in that State." 47 U.S.C. sect. 254(h)(1)(A). 

We must be immediately notified, if at any time, the supported services are not being conveyed to the 
eligible rural HCP, or the eligible rural HCP does not otherwise receive the benefit of the support in the 
amount shown on the HCP Support Schedule. Rural HCPs that are approved for support are reminded that 
they, and any entity that filed an application on their behalf, continue to be subject to audits and other 
reviews that the RHCD and/or the FCC may undertake to ensure that the support is being used in 
compliance with FCC program rules. If the RHCD discovers that supported services are not being used in 
compliance with program rules, applicants will be subject to enforcement activities and other means of 
recourse by the RHCD and other appropriate Federal, state, and local authorities. 

If you have any questions or need help, please call the Customer Service Support Center at 1-800-229-5476, 
Monday through Friday, Sam - 8pm, Eastern Time. 

Sincerely, 

RHCD-USAC 

cc: Alascom, Inc. - DBA AT&T Alascom 

Enclosure: HCP Support Schedule .,... , / t j I r, J-r 1. 1 !:./' r J!::J . __.:::...-..--
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HCP Support Schedule 

Funding Year: 2010 HCP #: 10382 

HCP Name: Providence Seward Medical Center 
HCP Address: 4171st Ave. 

Seward, AK 99664 

HCP Mailing Organization and Address: 
Providence Seward Medical Center 

P.O. Box 365 
Seward, AK 99664 

FRN: 55324 Billing Account Number: 8002-765-6315 

Support Start Date: 
Support End Date: 

Non-Recurring Support: 
Monthly Recurring Support: 

Service: T1 or DS1 
SPIN: 143005617 

07/01/2010 

06/30/2011 
$0.00 

$2,332.42 

Telco: Alascom, Inc.- DBA AT&T Alascom 

Note: first and last month's support was prorated for monthly racurring support based on the number of days the service was in place (Support 
Start and End Date). Non-recurring support was applied to the first month's support. 

Support Date Support Amount 

712010 $2,332.42 

8/2010 $2,332.42 

9/2010 $2,332.42 

10/2010 $2,332.42 

11/2010 $2,332.42 

12/2010 $2,332.42 

1/2011 $2,332.42 

2/2011 $2,332.42 

3/2011 $2,332.42 

4/2011 $2,332.42 

5/2011 $2,332.42 

6/201 1 $2,332.42 

Total $27,989.04 

21 
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30 Lanidex Plaza West 

P.O. Box685 
Parsippany, NJ 07054-0685 

September 22, 2011 

Maryann Freepartner 
Providence Seward Medical Center 
P.O. Box 365. 
Seward, AK 99664 

Dear Maryann Freepartner: 

Rural Health Care Division 

www.rtac.universalservice.org 
Phone: 1- 800-229-5476 

The Rural Health Care Division (RHCD) of the Universal Service Administrative Company (USAC) has 
received and reviewed your FCC Form 467. Based on the actual service start date that you supplied in the 
form , we developed the attached Health Care Provider (HCP) Support Schedule. We have sent this letter to 
both the rural HCP mailing address (above) and the rural HCP physical location (below) if these addresses are 
different. 

HCP Number: 10382 
HCP Contact Name: Maryann Freepartner 

HCP Name: Providence Seward Medical Center 
HCP Address: 4171stAve. 

Seward, AK 99664 

A copy of the Support Schedule has also been sent to the telecommunications carrier listed below. 

Telecommunications Carrier Name: Alascom, Inc. - DBA AT&T A!ascom 
Service Provider Identification Number (SPIN): 143005617 

Next Steps 

The support amount will be credited to the Billed Account Number for the services shown on Form 467. As 
provided in the statute, the amount of support is equal to the "difference . . . between the rates for services 
provided to health care providers for rural areas in a State and the rates for similar services provided to 
other customers in comparable rural areas in that State." 47 U.S.C. sect. 254(h)(1)(A). 

We must be immediately notified, if at any time, the supported services are not being conveyed to the 
eligible rural HCP, or the eligible rural HCP does not otherwise receive the benefit of the support in the 
amount shown on the HCP Support Schedule. Rural HCPs that are approved for support are reminded that 
they, and any entity that filed an application on their behalf, continue to be subject to audits and other 
reviews that the RHCD and/or the FCC may undertake to ensure that the support is being used in 
compliance with FCC program rules. If the RHCD discovers that supported services are not being used in 
compliance with program rules, applicants will be subject to enforcement activities and other means of 
recourse by the RHCD and other appropriate Federal, state, and local authorities. 

If you have any questions or need help, please call the Customer Service Support Center at 1-800-229-5476, 
Monday through Friday, Sam- 8pm, Eastern Time. 

Sincerely, 

RHCD- USAC 

cc: Alascom, Inc.- DBA AT&T Alascom 

Enclosure: HCP Support Schedule 



HCP Support Schedule 

Funding Year: 2010 HCP #: 10382 

HCP Name: Providence Seward Medical Center 

HCP Address: 417 1st Ave. 
Seward, AK 99664 

HCP Mailing Organization and Address: 

Providence Seward Medical Center 

P.O. Box365 
Seward, AK 99664 

FRN: 55323 Billing Account Number: 8002-765-6315 

Support Start Date: 

Support End Date: 

Non-Recurring Support: 

Monthly Recurring Support: 

Service: T1 or DS1 

SPIN: 143005617 

07/01/2010 

06/30/2011 

$0.00 

$2,332.42 

Telco: Nascom, Inc.- DBA AT&T Alascom 

Note: first and last month's support was prorated for monthly recurring support based on the number of days the seNire was in place (Support 
Start and End Date). Non-recurring support was applied to the first month's support. 

Support Date Support Amount 

712010 $2,332.42 

812010 $2,332.42 

9/2010 $2,332.42 

1012010 $2,332.42 

11/2010 $2,332.42 

12/2010 $2,332.42 

1/2011 $2,332.42 

2/2011 $2,332.42 

312011 $2,332.42 

4/2011 $2,332.42 

5/2011 $2,332.42 

612011 $2,332.42 

Total $27,989.04 

'=XJ-J 13 rr 2~· 
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- .. --, ,"', 
USAC "· 
Universal Service AdminislrJlivc CAmpany 

30 Lanidex Plaza West 

P.O. Box685 

Parsippany, NJ 07054-0685 

June 9, 2011 

Janet Schmid 
Alascom, Inc. - DBA AT&T Alascom 
225 W . Randolph Street, Floor 228190 
Chicago IL60606 

Dear Janet Schmid: 

Rural Health Care Division 

www.rhc.universalservice.org 

Phone: 1- 800-229-5476 

Attached please find copies of HCP Support Schedule(s) for health care provider(s) for whom your 
company is providing a supported service. The HCP Support Schedule indicates that the HCP is approved 
for the support amount shown on the schedule. 

Please credit the billed entity associated with the Billing Account Number on the attached HCP Support 
Schedule as soon as possible. Support may be provided either as a credit on the bill or as a check to the 
billed entity. Once you have provided support to the HCP, you must invoice RHCD for the amount 
supported. Please be sure to provide support only up through the current month, and refer to the RHCD 
Invoicing Procedures for additional information concerning providing support to HCPs. A copy of the 
procedures and an invoicing template are available on the RHCD website 
(www.rhc.univeralservice.org/serviceproviderslinvoicing.asp). You may also call Karen Mogensen (973-581-
6756) if you have questions about the process. 

Thank you for helping RHCD provide USF support to rural health care providers. Support to these 
organizations enables them to establish telemedicine programs and improve health care in rural areas 
throughout the U.S. 

Sincerely, 

Karen Mogensen 
Invoicing Analyst 

Enclosure: HCP Support Schedule(s) 



30 Lanidex Plaza West 

P.O. Box685 
Parsippany, NJ 07054..{)685 

June 9, 2011 

Maryann Freepartner 
Providence Seward Medical Center 

P.O. Box 365. 
Seward, AK 99664 

Dear Maryann Freepartner: 

Rural Health Care Division 

WWN.mc.universalservice.org 
Phone: 1- 800-229-5476 

The Rural Health Care Division (RHCD) of the Universal Service Administrative Company (USAC) has 
received and reviewed your FCC Form 467. Based on the actual service start date that you supplied in the 
form, we developed the attached Health Care Provider (HCP) Support Schedule. We have sent this letter to 
both the rural HCP mailing address (above) and the rural HCP physical location (below) if these addresses are 
different. 

HCP Number: 10382 
HCP Contact Name: Maryann Freepartner 

HCP Name: Providence Seward Medical Center 
HCP Address: 417 1st Ave. 

Seward, AK 99664 

A copy of the Support Schedule has also been sent to the telecommunications carrier listed below. 

Telecommunications Carrier Name: Alascom, Inc.- DBA AT&T Alascom 
Service Provider Identification Number (SPIN): 143005617 

Next Steps 

The support amount will be credited to the Billed Account Number for the services shown on Form 467. As 
provided in the statute, the amount of support is equal to the "difference .. . between the rates for services 
provided to health care providers for rural areas in a State and the rates for similar services provided to 
other customers in comparable rural areas in that State." 47 U.S.C. sect. 254(h)(1)(A). 

We must be immediately notified, if at any time, the supported services are not being conveyed to the 
eligible rural HCP, or the eligible rural HCP does not otherwise receive the benefit of the support in the 
amount shown on the HCP Support Schedule. Rural HCPs that are approved for support are reminded that 
they, and any entity that fi led an application on their behalf, continue to be subject to audits and other 
reviews that the RHCD and/or the FCC may undertake to ensure that the support is being used in 
compliance with FCC program rules. If the RHCD discovers that supported services are not being used in 
compliance with program rules, applicants will be subject to enforcement activities and other means of 
recourse by the RHCD and other appropriate Federal, state, and local authorities. 

If you have any questions or need help, please call the Customer Service Support Center at 1-800-229-5476, 
Monday through Friday, Bam - 8pm, Eastern Time. 

Sincerely, 

RHCD-USAC 

cc: Alascom, Inc. - DBA AT&T Alascom 

Enclosure: HCP Support Schedule 



HCP Support Schedule 

Funding Year: 2009 HCP #: 10382 

HCP Name: Providence Seward Medical Center 

HCP Address: 417 1st Ave. 
Seward, AK 99664 

HCP Mailing Organization and Address: 
Providence Seward Medical Center 

P.O. Box 365 
Seward, AK 99664 

FRN: 47833 Billing Account Number: 8002-765-6315 

Support Start Date: 

Support End Date: 

11/4/2009 

6/30/2010 
Non-Recurring Support: $418.40 

Monthly Recurring Support: $2,457.17 

Service: T1 or DS1 

SPIN: 143005617 
Telco: Alascom, Inc.- DBA AT&T Alascom 

Note: first end lest month's support was prorated for monthly recu"ing support based on the number of days the seNioe was in place (Support 
Start and End Date). Non-recurring support was applied to the first month's support. 

Support Date Support Amount 

11/2009 $2,629.85 

12/2009 $2,457.17 

1/2010 $2,457.17 

2/2010 $2,457.17 

3/2010 $2,457.17 

4/2010 $2,457.17 

5/2010 $2,457.17 

6/2010 $2,457.17 

Total $19,830.04 



USAC ·. 
UnNe<s.1l 5<-<vice Adminiscralivc Compony 

30 Lanidex Plaza West 

P.O. Box685 

Parsippany, NJ 07054-0685 

June 9, 201 1 

Maryann Freepartner 
Providence Seward Medical Center 
P.O. Box 365, 
Seward, AK 99664 

Dear Maryann Freepartner: 

Rural Health Care Division 

www.mc.universalservice.org 

Phone: 1- 800-229-5476 

The Rural Health Care Division (RHCD) of the Universal Service Administrative Company (USAC) has 
received and reviewed your FCC Form 467. Based on the actual service start date that you supplied in the 
form, we developed the attached Health Care Provider (HCP) Support Schedule. We have sent this letter to 
both the rural HCP mailing address (above) and the rural HCP physical location (below) if these addresses are 
different. 

HCP Number: 10382 
HCP Contact Name: Maryann Freepartner 

HCP Name: Providence Seward Medical Center 
HCP Address: 417 1st Ave. 

Seward, AK 99664 

A copy of the Support Schedule has also been sent to the telecommunications carrier listed below. 

Telecommunications Carrier Name: Alascom, Inc.- DBA AT&T Alascom 
Service Provider Identification Number (SPIN): 143005617 

Next Steps 

The support amount will be credited to the Billed Account Number for the services shown on Form 467. As 
provided in the statute, the amount of support is equal to the "difference ... between the rates for services 
provided to health care providers for rural areas in a State and the rates for similar services provided to 
other customers in comparable rural areas in that State." 47 U.S.C. sect. 254(h)(1)(A). 

We must be immediately notified, if at any time, the supported services are not being conveyed to the 
eligible rural HCP, or the eligible rural HCP does not otherwise receive the benefit of the support in the 
amount shown on the HCP Support Schedule. Rural HCPs that are approved for support are reminded that 
they, and any entity that filed an application on their behalf, continue to be subject to audits and other 
reviews that the RHCD and/or the FCC may undertake to ensure that the support is being used in 
compliance with FCC program rules. If the RHCD discovers that supported services are not being used in 
compliance with program rules, applicants will be subject to enforcement activities and other means of 
recourse by the RHCD and other appropriate Federal, state, and local authorities. 

If you have any questions or need help, please call the Customer Service Support Center at 1-800-229-5476, 
Monday through Friday, Sam - 8pm, Eastern Time. 

Sincerely, 

RHCD - USAC 

cc: Alascom, Inc. - DBA AT&T Alascom 

Enclosure: HCP Support Schedule 



HCP Support Schedule 

Funding Year: 2009 HCP #: 10382 

HCP Name: Providence Seward Medical Center 

HCP Address: 4171stAve. 
Seward, AK 99664 

HCP Mailing Organization and Address: 

Providence Seward Medical Center 

P.O. Box 365 
Seward, AK 99664 

FRN: 47834 Billing Account Number: 8002-765-6315 

Support Start Date: 

Support End Date: 

Non-Recurring Support: 

Monthly Recurring Support: 

Service: T1 or DS1 

SPIN: 143005617 

111412009 

613012010 

$418.40 

$2,457.17 

Telco: Aiascom, Inc. - DBA AT&T Alascom 

Note: first and last month's support was prorated for monthly recurring support based on the number of days the service was in place (Support 
Start and End Date). Non-recurring support was applied to the first month's support. 

Support Date Support Amount 

1112009 $2,629.85 

1212009 $2,457.17 

112010 $2,457.17 

2/2010 $2,457.17 

312010 $2,457.17 

412010 $2,457.17 

5/2010 $2,457.17 

6/2010 $2,457.17 

Total $19,830.04 
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AFFIDAVIT 

STATE OF ALASKA 

COUNTYOF tl!um~£f'1 ~f /fl?eJN~~~ 
I, Shawn W. Uschmann, swear or affirm that the matters stated herein are true to the best of my 

information, knowledge and belief. 

1. I am a Regional Vice-President for Alascom, Inc. d/b/a AT&T Alaska. 

2. I am familiar with the document attached hereto as Exhibit 4, described as follows: 

Exhibit 4-Aiascom Data Plan Circuit Term Pricing Schedule 

3. The listed Exhibit 4. is a true and correct copy of AT&T records. 

4. The monthly recurring price of $8369.00 provided by AT&T Alaska to Providence Seward 

Medical and Care Center in Exhibit 4 was not based or calculated by mileage. The Customer had asked 

AT&T Alaska to provide a geographically diverse telecommunications route. To do so, AT&T Alaska 

utilized an undersea cable owned by a third party. AT&T had purchased capacity on this undersea cable, 

and resold some of that undersea cable capacity to the Customer. AT&T's price to the Customer was 

based on the cost AT&T had incurred to purchase capacity on the undersea cable, not on the mileage of 

the undersea cable route. 

Further affiant saith not. 

Shawn W. Uschmann 
Regional Vice-President 
Alascom, Inc. 

State of Alaska .4 .J. 
County of dhott?~/fy ".p //~ 'V/'tPf'e. 

I, the undersigned Notary Public, do hereby affirm that Shawn W. Uschmann personally appeared 
before me on the .l.i_day of September, 2013, and signed the above Affidavit. 

OtaTYPUb«? 
Commission Expires: &/-. I) /20/f' 

Notary Public 
SHERRY l. WALES 

State of Alaska 
My Commission Expires Oct 14, 2014 ~ 

~Xl-J~3JT :27 
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P noe Htdtl A StMcet ~· 
P~Sewatd Medlcaln car. 
Cenlll 
Bllng Addrest: 11308 SW~ Partway 
Tlgwd, OR 87223 Alln: Kmlln Ala 
503-216-6154 

S•eet Addreu:417 toa A~ City. 
StwMJ 
SII~Aiaelul 
ZZp Cede: 9MS4 
Coun~: USA 

ATTUlD:~ 

AT&TMARefennceNo.119829UA 

ALASCOM DATA SERVICE$ C1RCUI1' TERM PLAN 
Pricing Scttedu,. 

A TaT 

AT&T ColltaGt (for notlcee) 

8ttMt ~ 
City: Allchon~~ge 
StaleJPtOIIIclcle: AIMk.a 
Zip Code: 11101 
Coun1ry: USA 

'Mth. oopy to: 
AT&TC«p. 
One AT&T Way 
BlclmlneW. NJ07821.0752 
ATTN: Mlttlr AQrMMent Support Team 
Email:. nw!Oa!.r.qm 

AT&T and Cu.tomtrConfldendallhfonnatfon 
Page1 of3 

~ T lloftiiiiH Provldtrot 
............. nfonnMiola 
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Providence Seward Medical and Care Center 'M<-887~V1 For Alascom Administrative Use On!v- aTVn3428 

If ttl Ia Order is not ~ bV the parties by September 22. 
2009, AJascom resetv" the rfght to withdraw thiS Order. 

Muter Agrwement No • ...,.......,.......,. __ 
Prklng Schedule No. 

Original Effective b.te: 
Amended l!fftctJve Dat.: 

Pricing Schedule for Alascom Data Services Circuit Term Plan 

1. SERVICES 
• A1ascom Private Un• SeMon 
• AlatCOm Loc.l Channel S.rvic:ee 

tongetot 
(1) 36 montht; Of 
(2) until end of Minimum Payment 
Pef1od for laet circuit lntfalled 

I MARC unci., thte Pricing 
_ Sd\edule 

... MINIMUM PAYMENT PEft!OQ 

Minimum PtYI'I'*rt Pertod 
38monlhs 

I. DlfCOUNTS 
Not Appllalble 

J None 

S.rvb CGmDOMntll 
All SeiW» 
Components, unlesa 
apedficlllly ttnad In 
Section 7 

1. PrtOMQT!ONS· CRIDIII· WAIVERI ANQ MNfMUM 
RETENTJON PIBIQQS 

8.1 Promotion• 

I SeMc:e Guide PfOmOtion. are not applicable under thlt Pricing 
Schedule 

Chti'IHWalved Month of MARC Mlnlrllum 
orPrtolftg R*nlon 

Schedule Tenn In tt.r!Od 
wtllchChergee 

are waived 
lna1allatlon Ctlarget NJA 12montha 
for the eeMce 
~ tpeclfte<S 
In s.ctioo 7. 
exclUding Local 
Channell 

In the eYent lt\ll !fie UnivetMI SeMce Acfmlnistmlw Corp. 
(USAC) tarmlnltes fUnding. !tvough no ~~ olltle Cu111cmer the 
Cultomer thai proYicle AT&T wMh prompt Wlfltn notice of any 
termination of USAC tunding. The Customer will be permilted to 
dfacontinue 1he Alladlment concurrent with the effec:IIW date ot 
the USAC termination of fund~ 

AT&T and.CustomerConftdeotial Jnform.tlon 
~2of3 

i 
I 

I 
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Providence Seward Medical and Care Center WK·88764V1 

If this Order Is not ex~uted by the parties by September 22, 
2009, Alascom reservet the right to withdraw this Order. 

For Alascom Administrative Use Only-. cmm3428 - ·-] 

Matter Agreement No. · 
Pricing Schedule No. 

L
' Orlgfrlal Effec:tfve Date: 

. ~mended Effective Date: 

Prfclng Schedule for Alascom Data Services Circuit Term Pl•n 

7. BA.tO . The Monthly Charges aod Installation Charges . 1;.ted below are per Service Component. Chargea stated ~row per Local 
Channel, except OC.12 or higher, are vaUd for any NPA-NXX wh.,. au<;h Local Channets are prcM&Ioned from the same Serving 1/(q 
Center (S\NC CLLI). 

US Dome.tlc T1.110C fn Alaaka and Lo~l Channel 
• Health Care PTOYider (HCP} i# 10382 
• The Customer may purchne multiples of the circuit specified below, uslng the terms and conditions of 1his Pricing Schedule. 

ATTUID:~ 

T1.5MbpaiOC 
From Seward. Alaska 
To: Anchorage, Ala•ka 

Service 

Average ml~aae ot at le,.t 475 miles 
Aaaociated T 1.5 Mbpa. Access Connections 
Location A· Tenes1tlal1.544 Mbps Local Channel- Seward, Alaska 
to S.Ward, Alaska 
Only L~l Channel$ furnished between the Cuatomer'• Premises 
and the AT&T Centnl Office 
Location Z- Tertestrial1.544 Mbps Local Channel- Anchorage, 
AI8SQ to Anchorage, Alatka 
Only Local Challnels furnished between the Customer's Premi&ea 

8389.00 
.00 

$318.10 

and the AT&T Cent.ral Office S318.10 
Auoclated Terrestrial1.544 Mbps Acc:esa Coo=rd:::.:in::.atl::.:o:.:.:n.:..F.:unctli=o::ns=--t----:-:S0~.5ooi=.:::::---1 Total MonthlY Recurrtna Charaes $9 006.20 

AT&T and Customer Confidential Information 
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Terri Humphrey 

From: 
Sent: 
To: 

Freepartner, Maryann [Maryann. F reepartner@providence.org] 
Thursday, December 26, 201310:15 AM 
'jgranet' 

Subject: RE: Funding Commitment Letter (FCL) for HCP 10382, FRN 12195601 

Thank you for this calculation. This is what I needed. 

Maryann Freepartner CHFP 
Finance Manager 
Providence Seward Medical and Care Center 
907-224-2980 

From: jgranet [mailto:jgranet@rhc.universalservice.org] 
Sent: Thursday, December 26, 2013 9:52AM 
To: Freepartner, Maryann 
Subject: RE: Funding Commitment Letter (FCL) for HCP 10382, FRN 12195601 

The math would be $8,369.00 I 475 to come up with the charge per mile of $17.62 
The monthly mileage charges and billed miles were pulled from the contract you submitted. 

475- 85 = 390 miles above the MAD . 
You are only funded up to the maximum allowable distance of the service. 

So ... 

390 * 17.62 = $6,871.80 

$10,470.08- $250.56 = $10,219.52 

$10,219.52 - $6871.80 = $3,347.72 

This monthly reoccurring charge represents the cost of any circuit terminations and 85 
miles of service. 

Jason Granet 
Rural Health Care: PIA 
Fax: (973) 599-6518 
Phone: (973) 581-5239 
E-maU: J granet@rhc. universalservice. org 

-·------·-·---·- - -·-----
From: Freepartner, Maryann [mailto:Maryann.Freepartner@providence.org] 
Sent: Thursday, December 26, 2013 1:09PM 
To: 'jgranet' 
Subject: RE: Funding Commitment Letter (FCL) for HCP 10382, FRN 12195601 

Jason, 
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I am still not following your calculations. We will be filing an appeal on this funding commitment, so I would like to get 
the calculations correct. On a monthly basis, 

$10,470.08 - $250.56 = $10,219.52 
$10,219.52 I 475 miles * 85 miles= $1,828.75 

Funding calculated by USAC: $3,347.72 

So you see why I am asking for t he calculation . 

Maryann Freepartner CHFP 
Finance Manager 
Providence Seward Medical and Care Center 
907-224-2980 

From: jgranet [mailto: jgranet@rhc.universalservice.org] 
Sent: Tuesday, December 24, 2013 5:43 AM 
To: Freepartner, Maryann 
SUbject: RE: Funding Commitment Letter (FCL) for HCP 10382, FRN 12195601 

I apologize in my haste i forgot to include mileage over the maximum allow distance. This 
service is 4 75 miles and the MAD for your location is 85 miles. The cost of the miles over 
the MAD must be removed from your rural rate which explains your funding per month. 

Jason Granet 
Rural Health Care: PIA 
Fax: (973) 599-6518 
Phone: (973) 581-5239 
E-mail: J granet@rhc. universalservice. org 

From: Freepartner, Maryann [mailto:Marvann.Freepartner@providence.org] 
Sent: Monday, December 23, 2013 8:22 PM 
To: 'jgranet' 
SUbject: RE: Funding Commitment Letter (FCL) for HCP 10382, FRN 12195601 

Jason, 
According to your comments, 10,470.08- 250.56 = 10,219.52 but the mont hly support granted is $3,347.72 so I don't 
understand. 

Maryann Freepartner CHFP 
Finance Manager 
Providence Seward Medical and Care Center 
907-224-2980 

From: jgranet [mailto:jgranet@rhc.universalservice.org] 
Sent: Thursday, December 19, 2013 11:45 AM 
To: Freepartner, Maryann 
Subject: RE: Funding Commitment Letter (FCL} for HCP 10382, FRN 12195601 

2 EXHIBIT 2~ 
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The calculation was the Rural Rate of 10,470.08 (which includes USF tax) less the Urban 
Rate of 250.56 (which includes USF tax). This is your monthly support. You take that 
number and multiply it by the number of support months. 

Thanks, 

Jason Granet 
Rural Health Care: PIA 
Fax: (973) 599-6514 
Phone: (973) 581-5239 
E-mall: J granet@rhc. universalservice. org 

------~-------·----.------~---- ·---
From: Freepartner, Maryann [mailto:Marvann.Freepartner@providence.org] 
Sent: Thursday, December 19, 2013 1:59 PM 
To: 'rhcadmin@usac.org' 
Subject: RE: Funding Commitment Letter (FCL) for HCP 10382, FRN 12195601 

Can you please send me the calculations for the monthly recurring support? 
Thank you. 

Maryann Freepartner CHFP 
Finance Manager 
Providence Seward Medical and Care Center 
907-224-2980 

From: rhcadmin@usac.org [mailto:rhcadmin@usac.org) 
Sent: Tuesday, November 26, 2013 10:54 AM 
To: Freepartner, Maryann 
Subject: Funding Commitment Letter (FCL) for HCP 10382, FRN 12195601 

Date: 26-Nov-2013 

Funding Year: 2012 
Health Care Provider (HCP) Name: Providence Seward Medical & Care Center 
HCP Nwnber: 10382 
FCC Form 465 Application Nwnber: 43124011 
Funding Request Nwnber: 12195601 

The Rural Health Care (RHC) division of the Universal Service Administrative Company (USA C) has 
completed the review of the Funding Request and Certification Form (FCC Form 466) submitted on behalf of 
the Health Care Provider (HCP) named above. Based on the information provided, RHC has determined that the 
HCP is eligible for the estimated support listed below. Additionally, if the HCP submitted a contract or service 
agreement with the form, the outcome of the contract review is included in this letter. 

HCP Physical Location: 4171st Avenue, PO Box 365, Seward, AK, 99664 
Service Type: Tl or DSl 
Bandwidth: 1.544 Mbps 
Service Provider Name: Alascom, Inc. 

3 EXHIBIT ~8' 
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